METABOLIC-HORMONAL CHANGES
A comparative study of spontaneous nocturnal GH secretion during sleep of short children was measured (heights below the 3rd percentike and/or height velocities below the 25th percentile for age). They had different responses to a pharmacologic stimuli test.
GH levels were measured in sera samples that were drawn every 30 minutes during 12 hours in a group of 14 children. aged 3.3-15.1 years (9 girls and 5 boys). To determine GH levels we used polyclonal RIA. The maximal responses in GH stimulated levels allowed us to classify the sample in three groups; lower than 7 ng/ml, between 7-10 ng/ml. and higher than 10 ng/ml.
The maximal response in GH stimulated levels did not exceed 10 ng/ml in 64.3% of the cases:meanwhile, in the spontaneous pooled sera this was below 3 nglml in 64.2% of the sample. The profile of nocturnal samplings of spontaneous GH secretions showed three significant peaks in decreasing order. between the hours 1-1.30 (~€0.091, 4-4.30 hs (p < 0.06). 6.30-7 hs (p < 0.017). The mean values of spontaneous GH concentration in children with stimulated GH responses < to 7 ng/ml were lower than those responses > to 7 ng/ml.An acute test with. GRF(1-29).(1.5 ug/Kg.IV) was performed in 10 patients.7 of whan exceeded 10ng/ml in GH levels.
In conclusion.the measurement of GH spontaneous secretion contributed to identify those children with low endogenous secretion. Multiple etiological factors related to tumour development including smoking. drugs and irradiation have been described. We interviewed 31 patients or family members concerning the symptons of malignant tumours in relatives, the medication taken by mothers during pregnancy. smoking, alcohol dietary habits and geographic distribution. We studied 31 patients. 26 (83.8%) females and 5 (16.1%) males with adrenal cortical tumours, who ranged in age from 7 months to 64 years. All were Caucasians. Twenty eight patients (90%) had clinically functional tumours; 14 (50%) of these had Cushing's Syndrome. 10 (35.7%) had virilization and 4 (14.2%) had both. Three tumours were not functional.Thirteen patients were below 10 years of age and 11 (84%) had one or both parents who smoked from these. 3 patients (32%) were exposed to nicotine in uterus. Among the adult patients. seven(38%) were smokers.Twenty four patients were from the state of Sao Paulo (5 from metropolitan Sao Paulo and 19 from the countryside of Sao Paulo). 2 from Minas Gerais. 4 from the Northeast and 1 from the South. Among the patients from the countryside, five (26.3%) had history suggestive of direct exposure to insecticides. We identified a high incidence of malignant tumours in family members (parents or grandparents) of 16 patients (51%). The most frequent location of these neoplasms was the gastroententinal tract. Our data may suggest a role of environmetal factors, in addition to, possible familiar predisposition in the pathogenesis of adrenal cortical tumors.
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EXCESIVE GROWTH HORMONE SECRETION OF PREPUBERTAL ONSET. MC. Arriazu. M. Roubicek. Hospital Privado de Comunidad. Mar del Plata. Argentina.
A 10.9 years old girl was studied for tall stature, with onset before the age of 6. Her height of 175.6 cm was 2 4.4 SD above the mean. The basal level of growth hormone (GH) was elevated on several occasions (9.9-20 ng/ml). The phenotype was otherwise normal and the bone age was advanced. (12.5 years for 10,9 years of chronological age . The oral glucose loading was ineffective in suppressing GH levels and stimulation tests with clonidine and TRii did nor modify substantially the basal GH levels. Computered Tomography and Magnetic Resonance Imaging. failed to show a pituitary mass. The plasma IGF-I level was 4.27 U/ml, within the normal pubertal range. The extraction IGF-I level was elevated ( > 2 SD P 501, and the IGF-Binding Protein 3 was 5-10 times the normal control levels, suggesting GH hypersecretion. A terapeutic trial with Bromocryptine was started at age 11.91 years when she was 180.3 cm tall, resulting in a marked slowing of her growth rate. IGF.1 levels decreased gradually, without any change in the basal GH levels. After 10 months of treatment she grew only 1.2 cm, less than the expected rate in her first post-menarchal year. We wish to emphasize the usefullness of IGF-I and IGF-BPS measurements in the diagnosis and follow-up of GH hypersecretion. The FIA methods show better sensitivity and specificity than RIA. Normal reference values have not been determined for children. We measured serum LH and FSH levels under basal conditions and after GnRH stimulation (l00ug iv) in 21 normal children (11 hoys.ages 4-11 years. and 10 girls.ages 4-10 years)using RIA and FIA methods. All children had Tanner I pubertal development and prepubertal serum levels of testosterone and estradiol. RIA measurements were performed by double antibody kits purchased from Pharmacia. Sensitivity was 0.95 IU/L for LH and 2.5IU/L for FSH. FIA determinations were obtained with Delfia LH Specific and FSH kits kindly provided by Pharmacia. The intra and interassay coefficients of variation were below 5 and 12% respectively. Values(mUI/ml) the X+SD ( * I p<0.082. (**I p < 0.0001 VS previous stage or DP VS HH. Patients with DP could not be distinguished from those with HH, neither by clinical criteria nor by baseline values of LH. However, the LH responses to the GnRH test differentiated DP from HH (pc0.0001). LH responses did not overlap in either group. These results suggest that even without pubertal signs (male BA: 11.94-M.47 y), administration of GnRH with LH measurements. represents an alternative method to multiple nocturnal sampling and would help in differenciating gonadotropin deficiency from delayed JlukKuL
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